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食 物 摂 取 頻 度 調 査 FFQg（Food Frequency 


















































ミン B 1 、ビタミン B 2 、ナイアシン、ビタミ



























　年齢 75.9 ± 4.7 75.2 ± 3.7 75.4 ± 4.0 0.681 0.498
　身長 （ｃm） 150.5 ± 3.1 149.8 ± 4.6 150.0 ± 4.3 0.615 0.540
　体重 （kg） 48.0 ± 5.8 49.6 ± 7.0 49.2 ± 6.7 -1.029 0.306
　BMI （kg/m2） 21.3 ± 3.0 22.1 ± 3.0 21.9 ± 3.0 -1.182 0.244
　ウエスト周囲長（cm） 75.0 ± 7.4 76.0 ± 8.2 75.8 ± 8.0 -0.537 0.593
　体脂肪率 （％） 28.7 ± 5.9 31.1 ± 7.1 30.5 ± 6.9 -1.517 0.132
　上腕周囲長 （cm） 25.2 ± 2.3 25.2 ± 3.8 25.2 ± 3.5 0.230 0.982
　上腕筋皮下脂肪厚（cm） 16.5 ± 6.4 17.9 ± 5.1 17.6 ± 5.4 -1.110 0.270









　OSI 2.252 ± 0.205 2.223 ± 0.207 2.230 ± 0.206 0.595 0.553
　Z-score（％） 104.7 ± 10.0 102.9 ± 9.7 103.3 ± 9.7 0.784 0.435
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　エネルギー （kcal） 1626 ± 296 1843 ± 384 1794 ± 376 -2.494 0.014* 17502)
　たんぱく質 （g） 58.1 ± 13.8 69.9 ± 16.8 67.3 ± 16.9 -3.072 0.003** 503)
　脂質 （g） 48.6 ± 15.0 61.3 ± 19.7 58.4 ± 19.5 -2.850 0.005** -
　炭水化物 （g） 233.5 ± 39.9 246.0 ± 48.5 243.2 ± 46.8 -1.126 0.263 -
　ナトリウム (mg) 3495 ± 905 4089 ± 1122 3955 ± 1101 -2.328 0.022* 6004)
　カリウム （mg） 2120 ± 672 2464 ± 670 2387 ± 683 -2.167 0.033* 2600以上5)
　カルシウム （mg） 573.5 ± 192.5 711.8 ± 256.2 680.6 ± 249.2 -2.396 0.018* 6503)
　マグネシウム （mg） 222.4 ± 63.9 255.1 ± 67.3 247.8 ± 67.7 -2.074 0.041* 2703)
　リン (mg) 918.2 ± 234.2 1090.9 ± 277.0 1051.9 ± 276.5 -2.716 0.008** 8006)
　鉄 （mg） 6.9 ± 1.9 8.5 ± 3.6 8.2 ± 3.3 -2.067 0.041* 6.03)
　亜鉛　（mg） 6.9 ± 1.6 8.0 ± 1.8 7.8 ± 1.8 -2.606 0.011* 73)
　銅 (mg) 1.0 ± 0.3 1.1 ± 0.3 1.1 ± 0.3 -1.326 0.188 0.73)
　マンガン (mg) 2.5 ± 0.6 2.5 ± 0.6 2.5 ± 0.6 -0.180 0.985 3.56)
　βカロテン当量 （μg） 4044 ± 2395 4727 ± 2181 4573 ± 2237 -1.293 0.199 -
　レチノール当量 （μg） 534.6 ± 218.2 664.7 ± 241.4 635.3 ± 241.6 -2.321 0.022* 6503)
　ビタミンＤ （μg） 7.5 ± 3.0 8.8 ± 3.7 8.5 ± 3.6 -1.548 0.125 5.56)
　ビタミンE (mg) 7.0 ± 2.2 8.0 ± 2.1 7.7 ± 2.2 -1.957 0.053 6.06)
　ビタミンK （μg） 203.1 ± 100.5 234.5 ± 87.2 227.4 ± 90.8 -1.466 0.146 1506)
　ビタミンB1 （mg） 0.8 ± 0.2 1.0 ± 0.4 0.9 ± 0.4 -2.488 0.015* 0.93)
　ビタミンB2 （mg） 1.0 ± 0.3 1.2 ± 0.4 1.2 ± 0.4 -3.218 0.002** 1.13)
　ナイアシン (mg) 11.1 ± 3.9 14.0 ± 4.3 13.3 ± 4.3 -2.911 0.004** 103)
　ビタミンB6 （mg） 1.0 ± 0.3 1.1 ± 0.3 1.1 ± 0.3 -2.284 0.024* 1.2
3)
　ビタミンB12 （mg） 6.1 ± 2.7 7.7 ± 3.1 7.4 ± 3.0 -2.199 0.03* 2.4
3)
　葉酸 （μg） 271.9 ± 102.2 310.3 ± 97.3 301.6 ± 99.2 -1.643 0.103 2403)
　パントテン酸 （mg） 4.8 ± 1.2 5.6 ± 1.3 5.5 ± 1.3 -2.707 0.008** 56)
　ビタミンＣ （mg） 114.2 ± 44.6 114.9 ± 41.1 114.8 ± 41.7 -0.070 0.944 1003)
　コレステロール （mg） 289.0 ± 82.6 344.7 ± 98.2 332.2 ± 97.4 -2.477 0.015* ‐
　食物繊維 （g） 13.5 ± 4.2 14.9 ± 4.2 14.6 ± 4.2 -1.375 0.172 17以上5)













　定期的な運動 している 18 (75.0) 63 (77.8) 81 (77.1)
していない 6 (25.0) 18 (22.2) 24 (22.9)
　普段の睡眠 よく眠れる 15 (62.5) 65 (80.2) 80 (76.2)
眠れない 9 (37.5) 16 (19.8) 25 (23.8)
　普段の食欲 あり 15 (62.5) 70 (86.4) 85 (81.0)
なし 9 (37.5) 11 (13.6) 20 (19.0)
　咀嚼について 不自由なく物を噛める 14 (58.3) 68 (84.0) 82 (78.1)
噛めない 10 (41.7) 13 (16.0) 23 (21.9)
　欠食の状況 欠食なし 19 (79.2) 79 (97.5) 98 (93.3)
欠食あり 5 (20.8) 2 (2.5) 7 (6.7)
　外食の利用 月１回以上 21 (87.5) 55 (67.9) 76 (72.4)
それ以下 3 (12.5) 26 (32.1) 29 (27.6)
　中食の利用 月１回以上 16 (66.7) 31 (38.3) 47 (44.8)

























































































































15） Small SP, Best DG, Hustins KA. Energy and 
Nutrient Intakes of Independently-Living, Elderly 
Women. Nursing Research, 1994; 26: 71-81.
16） Zipp A, Holcomb CA. Living Arrangements and 
Nutrient Intakes of Healthy Women Age 65 and 
Older: A Study in Manhattan. Nutrient for the 










20） Yoshihara A, Watanabe R, Nishimuta M et al. 
The relationship between dietary intake and the 
number of teeth in elderly Japanese subjects. 









24） Morley JE, Levine AS, Rowland NE. Stress 
induced eating. Life Sci 1983; 32: 2169-2182.
25） 宮原隆雄，大山喬史，中村嘉男．噛むことと運動機
能．歯科ジャーナル1992；36：547-555．
26） Momose I, Nishikawa J, Watanabe T, et al. 
Effect of mastication on regional cerebral blood 
flow in humans examined by positron-emission 
tomography with 15O-labelled water and magnetic 





28） Onozuka M, Fujita M, Watanabe K, et al. Mapping 
brain region activity during chewing: a functional 






31） Oka K, Sakuarase A, Fujise T, et al. Food texture 
differences affect energy metabolism in rats. J 
Dent Res 2003; 82: 491-494.
32） Marcell TJ. Sarcopenia: Causes, consequences, and 





















Purpose: Our purpose was to obtain basic data needed in order to provide appropriate lifestyle guidance for 
elderly people living alone by conducting a comparative investigation into eating habits according to residence 
status among people participating in community support care prevention projects.
Method: We conducted investigations in 105 women of age 65 or above (mean age: 75.4 ± 4.0 years) who were 
receiving care prevention services in City N of Aichi prefecture, and who had provided consent to participate 
in the investigation. We performed body measurements (height, weight, BMI, waist circumference, body fat 
percentage, upper-arm circumference, triceps skinfold thickness, lower leg circumference), bone strength 
measurement (OSI: osteosono-assessment index, Z-score, T-score), and surveys such as a food frequency 
questionnaire (FFQg) and a lifestyle questionnaire.
Results: As a result of comparison of all parameters between subjects of different residence status, in terms of 
nutritional intake, those subjects living alone showed significantly lower values for energy, protein, fat, sodium, 
potassium, calcium, magnesium, phosphorus, iron, zinc, retinol equivalent, vitamin B1, vitamin B2, niacin, 
vitamin B6, vitamin B12, pantothenic acid, cholesterol, and sodium chloride equivalent than those living with 
other people. With regard to lifestyle, etc., subjects who responded to questions on normal appetite, ability 
to chew, and skipping of meals with the responses of “have a good appetite,” “able to chew food without any 
difficulty,” and “don’t skip meals,” respectively, were significantly fewer among subjects living alone, compared 
with those living with other people. On the other hand, in response to the question on ready-made meals, the 
response of “eat ready-made meals at least once a month” was significantly more common among those subjects 
living alone than among those living with other people.
Discussion: As a possible causal factor of insufficient nutritional intake among elderly people living alone, 
results suggested that reduction in chewing ability and other oral functions may reduce appetite. Attention 
must be given to the reduced oral function of elderly people living alone, and efforts must be made to promote 
the improvement of the nutritional condition and bodily functions of undernourished elderly people through 
appropriate nutritional intake.
Keywords: elderly people, care prevention, living alone, nutritional intake, lifestyle
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